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Health La ye Sea ie always pea a oaee of extension work, In addi- 

tion to furthering tmprovenent in nutrition, county agricultural and home 
agents have Long develoved other programs to improve the health of farm 

Bil women, and children, ‘What is new about extension health education 

at present is that its importance is now fully-recognized and it has become 

part of extension policy to develop a broadened well-rounded health educa- 

tion Pt erate . i 


Hearth feared GA as ee of the extension program was given full recog= 
nition in 1946 when the. Federal Extension Service employed a specialist in 
rural health education to assist States in developing this phase of extension 
work to a greater degree. Since that time more than a dozen States have 
employed full-time or part-time specialists in rural heelth education, In 
addition, two States--Kansas and I1linois--had had such a worker since the 
First ‘orld War. Several States are looking for trained personnel and 
several others have formed extension health committees to explore the prob= 
lem and determine how axtension can best develop the field of health educa~ 
tion. 

-,.- The new extension health specialists find it very helpful to be able 
to get together to share their experiences and develop a common philosophy 
and ‘objectives. ‘The fifth national conference on rural health gervices, 
sponsored by the Rural Heelth Committee of the American Medical Association 
in Kansas City, afforded an excellent opportunity for the extension health 
educators who attended that meeting to get together. They spent 5 days 
after the A.l.4. conference discussing the sxcundionw Heeith promram as it 
has developed in their own States and as they see its possibilities for 
the future.: The report of that meeting gives a good picture of the scope 
and major focus of their work, I therefore commend this report not only 
to the States now employing. health specialists but especially to those which 
contemplate doing so, It. teva valuable guide to the. development of a well- 
rounded health education progran. that “Ls an integral part of the total ex~ 
tension »rogran. . 


Special credit.is due £0 Helen L. Johnston, now Neal eh economist in 
the United States Public Health Service, for invaluable assistance in prepar- 
ing the manuscript of this report based on her notes and on the preliminary 
work on the manuscript completed by Elin iL. ‘Anderson before her absence due 
to illness. Extension health work will long reflect the ideals and leader- 
ship of Miss Anderson, now deceased, who was on the Extension staff of the 
United States Department of Agriculture for a number of years aad who gave 
80 much of her life for the cause of better health and welfare in rural 
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The health ‘educator in the extension service of “a State college of 
agriculture seeks to do the following: ° RY sh 
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The health educator ‘serves the member s of the e ‘tension servi.co.'stal 
and rural leaders in ‘developing effective personal, family, and’ community 
health plans and programs. His or her services have four a Moret | | 


ie 


To direct the various health activities of ee extension service 


ESA gay family, and community health ‘planning. 


ment a ha the aca: mental , and social well-being of eo or 
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into a unified health education program focused | primarily o on 


re) ‘pring to bear on such health planning all the resources ‘of the 
extension service and the State university that make for improve-_ 


standardse 


fo Reveiy Seenetenea people an. RIE pan of ane a sense OD: jean 
responsibility for the es stablishmext of health habits, practices, | 


services, facilities, and laws that will achiéve’ optimal | levels ee 


Le 


ae 


‘of physical, mental, and | social well-being for the, individual and 


‘entire community may be enlisted: 


for tee commnity. . 


To assist rural people with the process by which the interest, VAY 
initiative, support, and parttcrpation of all the people set the ae 


a. To gather and study the facts relative to the health anal medi 
needs of dean nae in relation EO the total community. 


Ds iero develop plans and programs to! ‘néet these ew th and medical 
7 needa, ins as Farag ich x : 
ce To mobilize all the résources within individuals and their Du. 
pancho uint local, State, regional, and national, needed tow 
arry out programs for family and community health improvenent. 
To interpret the services af health organizations and agencies to me 
real people and the needs of rural people to health orgenizations — 
and agencies, so that general health programs may be effectively 
adapted to meet rural needs and special health programs developed — 
to meet special rural conditions. ae 


To assist rural people to understand the interdependence of Local : 
State, national, and international health problems; on the basis of 
this sriplisperdins “e to assist them in ahdiea ping aang health policy, 


moze pines ah i for all peovle is aueuie he eat of "comlete 
physical, mental, and social ‘ell-being, not merely the rae 
disease or infirmity." ; , 
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": ROUND “TABLE :ON EX OXTIUSION HEALTH SDUGATION. 
ne NY Kansas City, Mo, : 
’ February 5-9, 1950 . 
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The annual Rural Health Conference sponsored by the American Medical 
Association has become a meeting ground for a number of farm and profes- 
sional groups concerned with rural health improvement, During the 2-day 
meeting in Kansas City, February 3 and 4, 1950, ‘special attention was given 
to the role of the Extension Service in health education, Kost of the ex 
tension specialists in health education attended. a few hd with ithe doc 
tors eae a heed ‘before the anal Gaga seco 

The neeeea deentee aly wehae: the conference provided an axoulledt 
opportunity to meet the requests of the extension health workers to have 
a special meeting of their own for discussion of their common problems. 
Since health specialists are new in extension, the pooling of experience 


' and the developing of a common point of view and ‘approach to ‘their work is 


‘particularly important. A meeting for: extension health worlcer s S$, Mer ae konto ve 


ae 


that planning was done aya 


Was ampere for siesta 5 to 96 eo 


COMER ton MBTHODS AuID ACCOMPLISHTS bec pate 


Through correspondence and conversations the major. problems for: con= 
sideration at the: meeting were'defined, Tentative agenda were drawn up. 
These agenda, however, served only as a general guide, They were adapted 
at the meeting as the group's contept of its needs and interests: grew. 


How the group yorked 


‘The entire meeting was in the form of a round=table discussion, Ex 
cept for consultants on Sunday there were no -speakers and no speeches, One 
or two resource people were available, but. the major. resources lay within 


* 3 the: group itself, A blackboard and: educational materials brought by the 


health specialists were in constant use. When-a difficult problem arose 
“the group sometimes broke up into two or three smaller groups to. consider 


it from different points of view. ‘Then all members would come together to 

merge these points of view into one’ statement agreed upon by all. Only 
once did the group break up into two committees to consider two different 
topics. This, however, proved much less satisfactory and beneficial to the 
total group than when all menbers worked on the same common problem. 


What § acco Li she 


At the ana of 4 days, it was epiaent | tue Saveral important topics 
were untouched; several dealt with needed further study: and some had been 
restated in’ the light of broader experience. S3ut ‘that is the usual outcome 
of any conference, What was unusual about this meeting was that it marked 
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a turning point in the workd of extension poate eduseronee s tien 
reorientation for all with respect to: (1) The major focus of extensio ; 
health education; (2) the place and the development of a health educati 
program within the total. extension Bratey and (3) the major extension , 
methods for health educations ah 


' ae 


What SeeHae was even more cen about this meeting was the spirit ue 
of the extension health educators. They have a deep faith in the value of a 
their work, They are.all.pioneering in a new field. Sometimes they are yy 
even strangers to the long-established extension pattern of work, They have 
no familiar landmarks to guide them, These may be some of, the reasons why | 
the extension health workers have developed a special quality of suppor bene 
each pther in both work and play. and: of bringing out in each other the vest 
abilities and. sometimes. unlmown talents, If this enthusiasm, comradeship, _ 
and cooperative effort--characteristic of all pioneer work--continues as 
the guiding spirit of extension health education, much will be accomplished — 


‘to bring better hen th: to staat people. a ; a 
-. Whoduni t" 


Anjantanctwb peopl per pesantans 16 States and the District of Columbia eo 
attended the meeting... Three stayed for. Sunday only. At the time of this — 
meeting, 12 States employed a full-time extension health specialist. All 
these except South Carolina were represented at the meeting, In addition, — 
extension workers assigned to develop the health éducation program in three © 
other States attended. One State was represented by an administrator, Vacan- 
cies in the position of extension health educator in Florida and Illinois 
prevented representation from these States. Two representatives from the 

~ United States Department of Agriculture. and one from the United a eee Panay 
kee Heed ih Service attended to ote ae the one Tae 


The eroup: was cada of the Fan oh 


Blin L..Anderson, Washinston, D. C., extension Panera rural health 
education, Extension Service, a 
Edith Bangham, Wisconsin (*inday only), extension Ores and assist- 
ant State leader, college of agriculture, De 
Helen Becker, Nebraska, extension health education. epeeial late a 
Annette S, Boutwell, Mississippi, extension health education specialist. 
Martha Brill, Kansas, extension specialist in home health and sanitati 
Douglas Ensminger, Washington, D, C., in charg 26s Pau ce hss aat Research — 
Section, Extension Service, - AP 
Astrid C, Erickson, North Dakota,. iver akon agent in health. soe 
Lucille Higginbotham, Georgia, extension health specialist. 
Helen Johnston, Washington, D, C., Division of. Medical. pt Hospital — 
Resources, U. S, Public Health Service. 
Amy Kelly, Waa acedt State extension agent, nok ieee "Gt agriculture. 
Raymond Lenart, Ohio, health education consultant, 
Frances. H, Macdonald, Montana, extension rural health | specialist. 
Mabel Mack, Oregon, State extension service. 
Malcolm Mason, Indiana, extension rural health specialist. 
Paul iiller, Michigan, extension specialist :in sociology and 
anthropology. gt ag fai 
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a Claribél ye, Ga trepute ‘Stee. mene doHOMLtgetdon. Lender: 
,. --) Rosa M, Ordonez, Puerto Rico, extension health -and hygiene specialist, 
7 _-: “Hallene Price, Missouri (Sunday only) ,county home demonstration agent. 
“l . Louks 8. Reed, Washington, D, C.° eaiay only):,.Division of pec aele 
are and Hospital Resources, U,.5.' ‘Public Health Service. 
' | Helen M, Robinson, Arkansaisy. extension health education enuesats ate: 
Evangeline J. Smith, Wyoming, extension nutrition specialist. .. - 
David Steinicke, Michigan, extension specialist in health: and. safety 
solemn pierre 
(a alien Crm ‘ . ar Ate Net 
j i envi "TEE ROUNDTABLE DISCUSSION 
‘Sunday, reeeee 5, was Mgoten haley to the- ay eenseton A heeopeaee 
“dn the hospital ‘construction program. : «Some: congideration was.also given to 
the new educational ‘program on cardiovascular :.diseases.. ‘The summary for that 
day has been prepared” as part ofthe appendix to.this report. of mire ayes 
table discussion on over-all Extension health education, Vea’: 


On Monday, February 6, the round-table discussion began with a Nconet ae 
eration of the major’ problems facing extension health workers.. ‘The -special— 
‘-dsts stated that what-they most Agere out of the CORES DERE E was’ igs cosine: 
‘tion of the eer ee aa Eun Saat aE eae 

Ls: Detanuipate alas in ‘the » development of a Danae oii: cird examen 

9, The role and functiom:of. the extension health specialist. 32 ac. 
8. .The "what".and "how" of the development of a unified extension” 
health program in which all the resources of the extension staff.. 

are pooled. 

‘4. biethods of :stimalating community. awareness of jhealth needs and 

-community participation - in the Sead e baad of plans and i to. 

;s> , Meet these needs, .. * 

5. How to deal with. Bad health prograiis ' such as (pe peak ah sane 

the hospital construction progran, the Sogn bee Drogen ane hehe ia and home 

ST a hed si others. bia ae ees 


Bits ' It was azreed bat Abeta 5, awhaci nthe ‘the eH health. program,. was. of 

Rays ouek importance that it needed to de dealt with in a special conference - 
-- galled for that purpose. The. other.four topics were all. considered, The 
~ gummary of the 4-day: discussion Ohne a 


Exte on” a, | & rural heal rozram 
that oe a rural health program? What. de Extension! s responsibility 
‘in such a program? These’ were questions put by a newcomer to the groupe 


1 . Since these questions are still frecuently raised by. extension workers, the 
: health educators thought it well: to ot ae ai aaa sauder : 


- by ie, st 
cal a ais 


absence of disease’or'infirmity." The scope of a health program based on 


The springboard of a rural hearin prosten: they said, is . ps 
of health made by the.Vorld Health Organization, namely that "Health isa 
state of complete’ physical, ‘mental, and social well-being, not merely the 


this definition has scarcely been envisioned. To lay. the foundation. ‘or 4% ON 
in rural areas requires the cooperative effort of all organizations and a 
cies serving: rural people, While perhaps not the most important, , oe 
not the least important among eel organizations and ag engies is the Ex 
tension Service, Pa: 


All recognized that health education in Extension is not new, Extension — 
has always conducted health education programs in nutrition and rural sani-= 
tation, for example. It has conducted educational programs for spetial groups — 
such as 44H and home demonstration. In addition, virtually all of. the pro-. a 
grams concerned with the ‘improvement ofthe economic well-being of rural people | ue 
are in some respect health measures, Many county agricultural and home dem- 
onstration agents have cooperated with health organizations in the. development _ 
of local health programs as a part of their responsibility to local rural a 
people, ‘9 


. But in the light of new concepts of health, this is not enough. The . 
group agreed that the development of health programs leading to the greater. 
availability of health and medical services is basic to improving the eco~. 
nomic and social, as well as the physical and mental well-being of the people. 
Helping to develop such programs so that the benefits of modern medical sci- 
ence to promote health, prolong life, and cure and prevent disease can be i 
fully shared. by rural people: is the ‘central. omar Meets) of extension specialist, » 


s 


in health education, 7. Sane ves 


That is what is new in extension health education, This addition | to. 
the total extension program will not only strengthen the total effort of all 
organizations and agencies primarily concerned with health improvement, but 
it will enhance ‘the eee te SSOCCr of all jocsborneg s Sopa ere work, a 

tN 

As Buel Ensminger pointed out, formerly county eiri canes ma poe home | 
demonstration agents developed health programs in cooperation with local health 
organizations and:agencies if time from their regular duties permitted, ow fi 
it is a matter of administrative policy that each State extension service shall 
take a responsibility and definite part in health education, In other. words, 
health education no longer comes about by chance in extension, but is an ine. 4 
tegral part of the over-all extension program, “iM 

The group emphasized that the health program in Extension does not mean 
that 2xtension should take primary responsibility for health work that is a 
the function of health departments and other health organizations and agencliese 
they velieved, however, that the objectives of a health program in rural areas 
can be most fully realized only through the cooperative effort of the major 
agencies serving rural people, 
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The chief contributions that the-Zxtension Service can make to a 
¥ rural health program are as follows: 


1. It can serve as a middleman between health organizations and agencies 
-. and rural people, interpreting to health agencies tha needs of rural -<- 
_. people,and interpreting to rural people the programs of ‘health agencies, 
2,-1t. can: advise on: the adaptation of general health programs to meet 
rural, neéds, and on the development of special programs to meet special 
¢ rural needs. es MERE ge bah 
3, Organized as it is, close to the people in local commnities, it 
y can offer its knowledge and experience with the psychology, economics, 
and social organization of rural people that will'make for’the:most - - 
effective development of any health program, 
4, Its,long experience with adult teaching methods can be adapted 
to helping people understand and organize to meet and golve‘ their | 
health and medical problems. 


"Health is everybody's business" 


The article entitled "Health Is Everybody's Business,” by Mayhew Derry- 
berry, PheD,, U. S,' Public Health Service, describes the concern Stary’ 
groups with health improvement and how best results are developed when all 
groups concerned pool their efforts toward common health goals, with no one 
agency claiming a special-right in health work. 


RN 


| A member of the group cited an outstanding example: of how several agen=—- 
cies cooperated to meet a health problem in Californie,” In the San Joaquin . 
Valley, two children-of a migrant laborer died of malnutrition, This in 
the midst of abundance, The Governor was extremely disturbed, ‘He called 
the agencies most concerned together--the health department, extension ser~ 
vice, and social welfare department. The social welfare department estab= 
lished depots for the distribution of surplus foods at a number of points 
in the county convenient to families in need. The health -department added 
four nutritionists to its staff, The extension service added two home dem 
onstration agents-experienced in working with low-income fenilies. The. 
workers from the health department and the extension service worked out 
successful uses of surplus products. As the program developed successfully, 
a representative of the health department commented: "Too often the agencies - 
work along parallel lines, each knowing little of.what the others do. ' The 
accomplishments in the San Joaquin Valley afforded a demonstration of how / 
several agencies can cooperate in solving a specific problem, More of this 
type of cooperation is needed," 


\ | As a first step to considering the opportunities for extension workers 

P | , 
j  -4n health @ducation, it seemed important to the group to review what is now , 
Le being done, On’ the basis of field trips and work reports of health special- 


ists, Miss Anderson summarized on the blackboard the present health education 
program of Extension as developed in those States employing extension health 

specialists during the fiscal year 1948-49, The program was outlined accord 
ing to major health topics. With each topic aoveared a brief sketch of what 

was being done, the method used, and which States were developing programs 


under this general heading. 
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"personnel, raising 


Public hea 


onita | Health ‘services. - 


‘Inmtnization, clinics, vell—taby. 
conferences ,° tuberculosis: tésting 
“home nursing ;‘oral hygiene, Andateenhe 


diseases, dict, ee rg safety, mental 
‘health. Peas ae et Pepe 
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Adult health acticess:. 
Control of cancer, ' Jaber otto el's: Bua 
‘undulant fever; care of feet; home 
“ursings; mental health; safety. 
Rural Sanitation. 
Screening; fly, i 
control; care of milk; installa- 


“sewage: systems; safety. 


Pero 


. 
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, Health’ services and facilities. 


“ Information programs on hospital 
“construction, fund raising, furnish- 
ving ‘rooms, recruitment of health 

‘scholarship funds, - 


Prepayment’ plans. 


. Information programs on available 
insurance plans. nas 


BR 4 


lth services, 
Information programs on local Heaven 
services; financing; how services may: 
be obtained: school health services. 


Community organization for. health,. 
Assisting in establishment of health 
councils or subcommittees of azri~ 
cultural planning; developing local » 


health surveys and handling discussion - 


meetings; district and State confer—. 
ences.se f 


_ 4-H and home 
‘demonstration 


i AeA and home 
,. demonstration 
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nsec ct, and rat: aes .. .., 4-H and ‘home 


"> ‘elubdss: occasion- 


‘tion of: sanitary privies and ger AAW, 
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tees or other .. 


‘councils. and: ” 
trict. confer- 


‘ committees; in—- 
terested’ leaders in Nebres 
or ranean eke | 


Tile, N, 
club projects . P.R., Wyo 
and activities. Miss. 


club projects . 


Ind., Wyo. | 
and tenes si oh 


P,Rey Mich. 
demonstration 
health commit-- . 
planning groups... 


Health councils Ohio, Inde» fr 
or subcommittees i, .Dak, 


Of agricultural . 20) 


plenning; State — 
and district _ 
site sansbangtie * 


Home demohiatrat Aris , Monte, 
tion clubs and Nebr, 
health comnit— .. . 
tees. 


Mainly health | 
ii, Dalk., 
committees; Ind, 
home:demonstra=- -; 
tion clubs; 


State and dis- - 
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County pak Pb Ohio, Inds, an 
tural planning Mont., anda ~ 
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Is the present exterision program directed toward major health needs? 
This was the question raised after the review of present extension health 
work, ,In the discussion that followed the group agreed that gains have been 
Made through present procedures, At the same time the existing program has 
wealmesses. Some organizations and agencies were ready at the very start to 
push for special health programs that lent themselves to mass education, 
Moreover, the nature of: some organizations facilitated a mass education ap- 
proach, As a result, the existing program in some cases has become a series 
of more or Fess unvoleted health activities. It is not necessarily based on 
family and community health needs determined by cer det Neha hap of the 
Saab anata rural people. 


rr sent health need rural peor 
Pili ‘te the present health edvration.: ‘program is not: necessarily focused on 
the needs felt by rural::people, what then are those needs?’ When this question 
was raised the health educators listed the six areas in which their experience 
indicated rural people were. most anxious to receive y HELD. ABeY were as follows: 
le Public health bites ‘As the result of rienereed dtgors sion of all 
types of health legislation—-county referendums: for local health units, 
State legislation for warious health prograns, and especially the litera 
ture disseminated on "socialized medicine"--an important interest of 
rural people according to the group's observation is to obtain unbiased 
information on all types of proposed health legislation—-local, State, 
and national, This enables rural people:to take their full responsibility 
. for formulating public-health ead stent the health of their fami- 
lies Bad ein eatagh sch : hse 
2. “Health facilities and services: Another ue eaiconente of rural 
people is to have available and make effective use'’of modern health and 
medical services and. onan pares This involves concern about the follow- 
ing: Site use os 


a, The esvablt shnent of iientina b and health centers. 

De. ‘Wetnoag: of obtetnine and holding doctors, dentists, nurses 
and... Osher health personnel in rural communities, including the 
responsibility of rural people for recruiting: health personnel and 
for providing scholarships. The concern of rural people in this 
‘aréa also extends to the nature cof training for rural service 
offered by. professional schools, : . SPIE ese 


ec, Understanding. of the benefits of local Arete health units 
‘ and how these may be ete available to all Beata seople. 
: ay Rnpilue and fre (oprset ive use be ‘the health services of the 
ay teat available public :and voluntary health agencies and organizations. 


ek: Broea, general Phogl aes and understanding of desirable standards 
for all health services and facilities. 
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3. Financing health services? nana SCC Ait Rae i ah is) 


aa ‘Costs: and: metnaue of supgnn ce ‘local heal th unites 


““b, Costs of building ann maintaining hospitals, heal th centers, 
“¢linics,: and iets health facilities. | . bs ‘ 
Me: Bae ct Oe te types of etre se plans for fomily health protections their 
ph cies Fs.) 0s" SIA Sar helt Ber Ds benefits, and COStSe 


r 
ran 
“hid 


re 


he ‘Fart, home, and’ communi ty sanitation and” aafotys a 
= ‘ : st ae ii : a] 


De Pee penneet about and responsibility for | developing habits, practi 

services, Factlivless § and laws aes to build sbi healthe oy 
oy 

6, The commnity Gebani cation procees by. which families and commun ties 

“mobilize théir resources to study their health-needs, make plans, and 

develop programs, to improve pee health habits, practices, services, i 
Rate ef dats and ‘laws Se 


T Job of ten ion b a th 2c a bor 


) When. the list of extension heel th eciayiaiae was poneeree with the list 
bir, ‘present needg of rural people, ‘the’ ‘health edticators decided that their ta 
work needed to be redjrected and reorganized. : ii ioe o 


: What they had been doing had often been: both necessary and valuable ins : 
_ getting the program started, As one health specialist put it, "You took 
‘ whatever handle you could get. Usually that was some special program Tike. a 
brucellosis, cancer control, chest X+rays, or some other program that got wi 
public attention and lent itself easily to mass education." On the other h 
what is now needed is to put these heal. th activities into a broader frame o " 
5 reference sO cthatr . 
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Ly ALL ex repaat on health BoLieet ed are coordinated into one health i 
Il ara Focused on family bast, CORBIS health planning; ey 


' Qe The extension Hedi entoaucaition program Wancenee an integral part of 
‘the: over~all extension program. Only in this way can all resources > if 

' of the Extension Service for health improvement be brought to bear a 

anes family and commnd ty health standards. =: 


tend aed on of this fact gave the health specialists pause, Yet they | ; 
all earned that the major focus of their work mst be to assist the entire ae 
extension staff and rural leaders with family and community health planning. 
To do this effectively, they decided that’ their Slate had four major aspects: 


1. To develop among rural people an pte ahatee of and a sense of a 
responsibility for the establishment of health habits, practices, services 
facilities, and laws that will achieve optimal levels of physical, mer 
and social well-being for the arene a and for his community. 
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a2} Zo assist rural people with the commmnity organization process by 
.which the interest, initiative, support, and participation of all 
ae in the community may be most Tae enlis ted: . 


Sei Po “gather and, atudy, bn, facts ‘relative to the eaten: and 
tare neecs of: each fa naa in relation to the entire community. 


ae To develo plens and prog rams to meet these health and medical 
+ needse 2 Vane eae 


ny To mobilize. all the resources within. a naintounta and their 
environment-—Local, State, regional, and national--needed to carry 
out programs for family and community. health improvement. 


3. To interpret the services of health organizations and agencies to 
. rural people and the needs of rural people.to health organizations and 
: . agencies, so that general health programs may. be effectively adapted 
to meet rural needs and special health programs developed to meet special 
ghey Eat hi erat 


inne aps Lo: dantat’ rural people. to. Rngenabana the ee sendence of local, 
“State, national, and international health problems; on the basis of 
this knowledge to assist then in developing Sublic health policy~~local, 
State, national, and international-—that will. bring more and more oppor- 
tunity for all people to obtain the goal of “complete physical, See 
and social poliawens} not merely the absence of disease or infirmity." 


ee the discussion fod. their job, the health educators turnea to a dis- 
cussion of the environment. in which this job is to be done,. They had cone 
into the ner extension health  régrain’. from varied backerounds of education~ 


aad. experience in nutrition, nuxging, sociology, pybdlic health, psychology, 


home economics, hospital administration, social work, and agricultural eco- 


nomics. Some found that little preparation had been made for their coming. 


Sometimes they felt very lonely at first. They observed what was going on 
around them and fitted into programs already operating as it seemed possible 
for them to make.a og, el a gy | . 


Tn peas ether extension health meiperore have anne: that the State 


_ staff has done a great: deal of spadework before they arrived on the scenée 
 Stafl menbers have looked into the health problems confronting rural people. 
They have tolked-about.the ways people-can be assisted by the existing State 


staff and about the cans that,may be left if there is no specialist whose 
major responsibility is to help rural people find ways out of their health 
problems. These discussions have involved not only the Extension Service but 


also the economics and wiscouioienas Sh aac ganR LS pen ago rata and other groups. 
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committee, This committee has met with ch eccharaibamesre 8 of other groups 


After preliminary discussion, sometimes the State staff has set 


State who share an interest in rural people's health problems. By a gra 
process of cooperative thinking within the State, assisted by the special 8 
in pee health pauee thor ae ae x Agel? ade ee tues a et sta, 


needs of rural people more ef a aR Ng Within this feemseuee the You of 
a State extension specialist in rural health’ has been broadly defined. Ar: 2 
ments have been made for the job to be one that will cut across the board in 
Extension—-not one confined within a single operating unit. The job has also 
been defined as one involving close cooperation with other organizations con— — 

cerned vith health, such as the State department of health, -the State depar’ t 
or education, the general farm organizations, and. other groups, ; ay 


The broad terms in which the policy, the program, and the job. are. ‘dew | 
leaves room for adaptation to needs as they ‘are discovered. The place to whi h 
the specialist is assigned within Extension leaves flexibility in carrying ou 
his functions within the general extension Pao 

After orientation to Extension and the State, it then becomes easier 
for anew health educator to develop a family and community approach to the | 
subject of health, supported by the whole extension staff and by other groups 
in the State with resources available | to Malick tk: in the byes: eed of rural ae 
health SURO Ve aC es . me 

At present extension: ieicored tite in health sddehiiee: are | nesean eee 461% i 
various Stete leaders or to the director. Some in the grovn felt that perhar 
the new health program—in some areas still. considered at least in. part. con= 
troversial—-justifies having the specialist directly responsible to the dir 
tor,’ They azreed, however, Se RE EES specialist to be responsible to - 
director would not be good administration. Furthermore, es several pointed 
out, the resjonsibilities of the director are so heavy that he may not have 
time to give the new specialist the assistance he needs in‘a pioneering progr 
It was suggested that.a new health educator might be responsible, at least for 
awhile, to the extension committee that has done the advance Pe eee for ‘a 
his coming. : 
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However he may be assigned and to whatever person or group he may be ré« 
ponsible, ell agreed that the way of the extension health educator should de 
clear to vork with both men and women--to use the family approach that has — 
been used successfully in other rural family and comminity living proereneal 
As a Missouri worker pointed out, years of work through home economics clubs . 
in Missouri produced relatively little in rural home improvements, Until a 
balanced-farming program was started, with the family approach as the key, a 
program for rural home improvement did not get far. The mother's understand 
of why a balanced-farming program was important-~that if such a4 program wers 
put into eftect, it would underwrite the family values<-needed aD be devel 
and sustained in order to have an effective program, The father's attitud 
were also important; unless the father shared in the program hinself the mot 
might be pulling with no one coming along, 3g 
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As with rural home improvement and balanced farming, health is not the 
§ concern of women alone. This was the conclusion of the group. The husband 
i, foots the bills for family health servicese He is concerned with the taxes 
for a county health unit. The ansver to a community. health problem mst be 
worked iout in terms of the way society is put together. The orientation to 
the problem needs to be in terms of the basic commnity orgenization—the 


family. «...: 
; First stevs within Extension - 
' In the past Extension has done many things in the general field of health. 
} All in the-group were well aware of that fact. The new effort in extension . 


health education is directed at putting all of extension's health work into 
a different frame of. reference so that Extension will no longer work on iso= — 
lated health activities but will work on them in relation to an over-all 
extension health program. Going beyond that point, efforts will be directed 
toward putting this. total extension health program into an integrated over-all 
extension educational program focused on the family, the farm, and the commn- 
the: dant Moss . 


_ In the new frame of reference, @ nutrition program solely for nutrition's — 
-gake has no place. Instead the objective is better nutrition for better health, 
and better health for the sake of the better individual, family, and community — 


living to which good health contributes. 


The long-term goal of extension health education is to discover the how, 
of helping people(1).to discover what they have and how best to.use their 
existing health resources, (2) to determine their needs, (3) to develop pro~ ~ 

grams in termsiof those needs, and. (4) to work out methods of sustaining their 
_ programs, Working toward such soals,.the eroup recognized, might mean that | 
the specialist in rural health education would spend a great deal of time. 
not on health specifically-—but. on community organization.and planning, His 
work might be chiefly behind the. scenes, . Aad it might well mean that his 
efforts would be confined within. five counties in a year instead of being spread 
over 75 counties. ie ; : ss 


The first contribution thet a health specialist might make is to counsel 
with the extension director and others in the State office who make policy _ 
decisions and get an early acceptance of the-idea. that health will be. given 
an important place in State extension program planning. In the counties vary- 

ing degrees,of- emphasis will be placed on program planning. The specialist's . 
success in getting health considered in county program planning will depend | 
on the acceptance by State leaders of a State policy decision on this pointe 


; If health is tied to the total agricultural planning progran, it can be | 

kept integrated with the extension program, Unless a health program implemented 

| through health: councils or other community organizations for health becomes a 

ts sudstantial, integral part of over-all extension planning, Extension's partici- 
pation in these health organizations, and even the organizations themselves,. 
may be oly propped-up, short-lived affairs, To have stability and permanence, 
local activities and organizations must grow out of what is already in the com- 

hers munity if anything is there that can be built upon, strengthened, and made to 
do the job. 
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“work in an extension health program. | They might work on broad programs for 


‘ean learn, A demonstration county would be the next step. The pilot county — 


“~ ado. But it would be important that the final outcome of a pilot. county prog 


- With their current vorlt in mind, ‘some ‘of the health eaneatone) ‘Sense 
the decision to work in a few counties or ever ina “gingle’ ‘county a diffic 
‘one to make, Many programs are State-wide. The extension. specialist somet 
‘becomes rather deeply involved with State rural health committees or with | 
special committees concerned with different aspects of the rural health oro 
Moreover, sometimes the method of assigning a specialist within Sxtension or — 

within a State limits his opportunity to make decisions in regard to where and 
how he mig ght work most ef hla ooh rat! 

The question wag raised whether a health ' Bidiial tat veatane become so ine 
volved’ in State-wide activities that he has: no time for an intensive job in: 
few counties-~whether he can afford not to gO out into a few counties and do 
can intensive job in order to demonstrate what ‘en Extension health “program can 
be and what an Extension health specialist's job’is based upon, The point was 
‘emphasized that result demonstrations on long been an satan useful meth 

of extension education. tel } 

The eroup deotaed that careful selection and development of a a ec: Bers, 
: operation, backed by general understanding of the whole State situation,was os 
essential if they were to really understand what: processes and techniques wou 


15 or 20 vears without understanding one situation completely. | If they coul 
fully understand one situation, they. might better analyze situations elsewhe 
_ Even though it might not be possible to begin work in a pilot county immediate 
work could be started toward the developmen + of a pilot county. — 

* hs pilot county was defined as an’ eretoretacs Gnchetton = proving ground 
‘eb: an activity. It implies a county ‘in which the health educator and others 


might become a’ demonstr2.tion : ‘in part of what not to do as well as of what to 


-ghould be successful, Failures might be made within it. The A experts nt 
should be a success, RL og as 
The pilot county might be a voint around which’ to organize an extension — 
health comiittee or a State rural health committee if:none already existed, 
It could also be «= point to focus on in discovering the resources of the co 
In addition, the pilot county would be a proving ground to demonstrate how 
health program can become an integral part of an over~all comprehensive pl : 
for‘the county. At no time, however, should it be publicly or privately sa a 
‘in the county that this is something they are doing for the health educator ie 
or vor the college. Locally it should never be thought o* as an erates 1 
situation, | mag ae) a 
The ultimate coal of work in a pilot county--as of all’ extension heal tt 
work-—-would be democratic planning for health--the development of widespre 
well-informed opinion leading to the establishment of health habits, peacte 
services, facilities, and laws essential to build sound individual a cae 
ity health, 


Ty bY ee 
} Por é 
r ASeSIE Dy a eS) ty ‘ 
ab AR AS A t 
LR -]5— 
PA 


‘The. rectad tabs believed that extreme | care: should be used: in selecting a 
tptiot county. In some cases, instead of a county it might ve a community whose 
b . boundaries encompassed only’ a small part of a county. dtparmiaaats dela ate 
ee par an area bee ¢ went iascongn Seek boundaries. SUE neta 6 * 


ree toptenlity would oe! Cobar tenes, el das the miiot: Bante coiaanion was 
St of the situation in many other, cotnties, much of the value of the pilot 
county as an area anit Wasps, to agg ae as a Sere er ons: area: might be: loste 


Other tmotenae factors to conwiadee in selecting ¢ a pilot county ». the health 
- *- gpecialists decided would:include the degree of coopération among’ different 
} % Slated and workers in: the county, whether county extension workers:have the 
time and interest required for an effective program, and.whether they: have the 
- prestic e that would enajle them to int erpret the health program effectively to 
“extension workers in other: counties and to administrative people. The distance 
ny tae health educator mist travel: to reach the county must also be considered, 
The requirement that a county.not have a health’ council or other type of commn—- 
ity. health. org hia hatice he mid ght. be an: adc Litional basis. for selection, - 


OA health eerie cade first step in the devalonment of a: pitot ‘dotltity 
program probably would be to talk over the idea with people he could depend upon 
for support. Once he is assured of the understanding and support of a number 

Of others.on the extension and college stared he stat not Su sg deta placed 
vin a "veto" oh Cena rag * ot Atenas 


Bddition, at ee State level it is DEN pe to heave He ner sredet ee 
ata and support of the health department, medical society, dental: ‘society, State 
‘:- department of education, and other groups concerned with a rural health’ progran, 
/Sinilar. sian bmannaciee and. “aN need ik De. solicited: et the Local ta beats 


. Within: a: eounty: oe idea needs ra $0 -be well nndocerood pnd dacented 

by county extension workers, Then a move canbe made to the extension program 
- planning committee, the balanced—farming committee,’ or other planning. group 

in the county. If there is a county health council, the matter should be thor- 

oughly discussed with: them and their sponsorship Shoat be solicited, Whether 

a previously orgenized committee or council or a newly,organized one becomes 

the sponsoring body for a county oak program, Biers ete be py a 
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‘The Pohaorine noay nota include ir ats bea ye's ‘of. B11 ecoupe in the 
area~-not just rural people, In Ohio and other States, it was pointed out, 
county health organizations are getting away from the idea of a rural set-up. 
Councils, are changing their names from."county. turalhealth council" to “county 

» health council." . Representatives in the sponsoring organization. should be 
“i gelected on the basis of who ig most interested or who can make the greatest 


\ .  gontribution ~ the "naturel" leaders in the health field - rather than being 
. “confined toiofficials of organizations, all of whom in any case may be from 


J as the county seat rather than being Teprarentarive: of the whole countys. 
pe ins f: Pee sig tc, “ we : 


' and in different situations, | Five or six persons iene. for inal 8p 
body in some countiess: In others the sponsoring group might: include 20 
more persons, Ags one person in the discussion group pointed out, hoveve: 
group over 16 becomes rather hard to work vwith--a way of saying that dem 
becomes more difficult as society becomes more complex. While the sponso 
body may be’ broadly representative, including a rather large membership 

* - actual vorking group - a kind of executive body — might consist of only. a 
oe of eA eR tad Mi bee from the total Peon aor ae ETOUDS | 


“The sponsoring oderatane £0 Pes eta a process. ‘father similar to’ that 
Pe A euhaiey by the State extension committee in preparing for a specialist. 
health education, They might discuss what resources are available, what r 
search has been done, and just where they are now, Then they might list 
they think-are problems in the county s - ‘assign priorities, think through wl 
-other agencies and orvanizations outside as well’ as within the county might do, 
and what resources are available to work with them in reaching a solution te 
existing-problems. Their first step of action might be to encourage a sur 
to point up what they think their problems are and to serve as a base Tine | 
ae teat pate hos Patera 


The eas required to carry.out a pilot county aon eee might be expe 
‘to vary in different areas, The process cannot be hurried, Particular 
ganizations and groups within a county mist find ways and means of working. 
a pares health Se oh in terms of the way Sank normally a | 


The pete of Poeetas on a small a purpose must beavoraaae ‘One per 

-son may have’ a sood idea for a safety prorram, for example. He must be 
et place his idea on the table along with others, A- -very persuasive Leade 
en PEC ORS a ir hadentants Bes to Suni es Uales ss he develops a broader vi 


no one quite aware ny eer! bereey or. canikauvon ice into. A short mane 
gram leading: to an early: success may be used to initiate: a long-range pro 
and to get a-local health organization off to a good start. All shorter. 
_ programs y however, should be in line with and. should pe nate as part 
a larger objective. 


One job of a seas group to Pete niche be to sv enenee all exieeaes 
organized groups in the county. As one extension worker observed, "We cou 


change the life ofa san 2 if we had every eet group oe one Bee 
thing." iy 


Though the practice 17 different Stetes up to the eueesecte Hae Teast 
there was general agreement among the health workers that there should be a 
“place where the lay group might feel free to express itself, Many projects fi 
have been started with nothing behind then but professional people’ and a few 
lay people in the background who really kmew little of-what it was all ab 
The health specialist might meet first with the county agent; then- with ot 
interested people who might or might not be on any formal committee. Then 
group could make a decision in regard to calling in other agencies as they 
were needed, me. 
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The learning process has the greatest effect on people's attitudes when 
they themselves acquire knowledge by an emotional exnerience within a group 
_ rather than by listening intellectually to someone saying something. A county 
“survey can be an effective means of learning and at the same time developing 
changed attitudes if it starts with the maxinum involvement of people and agen~ 
Gies concerned with finding out just what is the situation in a particular 
Or COUN tye 005 pie! “aon Pe ban Meth bt tah x) 


The process of developing and making a survey in Clinton County, Ohio, 
was outlined. Local people themselves made the survey, sponsored by their 
county health council. Every agency and organization in the county can become 
a member and have a representative on the council, In addition, any individual 


, - interested in health is eligible for membership. Because such a large group 


» would be unwieldy, a.small executive or planning group has been chosen’ from — 
_ the entire council membership...” There is: complete acceptance by every member 


i sof the council of-every person.in the smaller group. The general. council cus~ 


tomarily meets. infrequently. The executive committee may meet every month or 
on call, 


First the executive group in Clinton County discussed a survey. The Ex- 


. tension representative was there but stayed in the background. Clintm County 


- already had an accumulation of facts about the county available. It was 2 
years: before: the council decided to make a survey. A lot of talking was dene 


first. The council did not want to conflict with other surveys: in a highly 


-oversurveyed county. 


Then the council went into the purpose of this survey--a question they 


--. answered, Finally they built a questionnaire, dach agency and group was asked 
. : what questions they thought should be asked, The bale of questions that came 


dn was sifted down to a list not too difficult to answer but which would give 


. “people some of the facts they wanted. These auestions were brought before the 


whole council, If there was any question on an item, it was discussed and 


yr2 interpreted. 


Instead of getting someone fram the State college, the council decided 
to handle the actual survey-maling itself. The trustees of each township have 
a representative on the general council. leaders selected on the basis of 


' -their interest were listed from each: township in the county. For the whole 


“-county, 454 enumerators' were finally chosen, Someone from the council talked 
“to each of the persons chosen for a particular area, There was always publicity 
beforehand’ in the local newspaper. : a SSL an ‘ 


Before the survey was started in each township, sometimes two or three 


-.. meetings were held at convenient locations for briefing the enumerators, ilo 


identification was written on any of the questionnaires except for the name 
. of the township. Two weeks were scheduled for making the survey. No enumerator 


was @ssigned more than 10 families to visit, Completed cuestionnaires were 


brought into the county extension office. 


% 


Then the State neslth! Easiness was: siasked. 6 get ane aie 
council appointed six persons, including school teachers and members 
county medical-sociéty auxiliary, to code the questionnairés, — After 
health department was asked to analyze the results, The. medical’ soci 
also asiced to. make an analysis. Finally the council made its: own anal 
a way to keep people ‘interested as well as. to get Sietl ait oe facts misissede 
county's health situation and. ‘the’ attitudes | (of: “its: POL nce 


Of the ieeeiy 20, 000 eee EN red el be Geib a the survey cove 
nearly 18,000 in 5,400 families. The council found that State records did 
always. . coincide ith the facts revealed by the. SUN VEY « on "rooting aro 
ene dt scover ad a ee abli OE things Maal did. not oe Maine mie 


; ‘The survey. ee Pootbasd oe, method of : devezopine Vebderakeps Local. x , 
veyors could compare their results with those of. ‘other “enumerators in the sam 
general area.. If a surveyor did not do. a good job, he-could find that out 1 
by comparing his results with those of. others. . Each. representative | from t. 
council organized the work in his own .area--another chance to Bovelom: lead 


ery ae 


as-well as to find new leaders in.an area, eae eee SPS 


= and survey sechous 


The importance of careful survey planning was emphasized. 
mist be valid. The answers to questions must be the facts people want. 
each question in a questionnaire, a. group should ask, "Does this question 
tribute anything in terms-of survey objectives? Would the answer sive us 
facts we need? Would.it. ree develop,, communi ty consciousness of pola 


rie 


Geideaee es neenear in developing survey ovis and prodcaae Usings 
help of an outside agency, however, does not necessarily mean that that agel 
will paicg over. the Job. ; Ay i es IR Herc) ta ae 

Before. a survey is eee a “group. should hash what has alten been do 
in the field. It.should also look into possibilities of obtaining needed »: 
formation by getting additional cuestions included in other current survey: 
It may decide :to use facts already available instead of malting its own stud 
If ne experience and fiat that are known cen be mobilized and poe 


to be ieertecae ber ice they live, their age, - and other shereoLeeteee a 
decision must be made whether the survey should cover the universe or whe 
the findings from a sample inay be just as valid or even better. Zven tho 
a sample may De less work and may develop-as-valid information, the degree tc 
which development of over-all consciousness of health problems is an important 
survey objective must also be considered. Decisions in such matters can be aa 
made on a more valid basis if outside resources such as those of the State cols 
lege and the Bureau of Agricultural Seonomics are fully used, ' 
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Rs ‘The daeicayiiity. of - setting up. Sa standard to.aim at along with the ques- 
ety on a survey form was discussed, An undirected survey with no standards 
‘set up is unlikely to be worth while. On the other hand, care should be taken 
2) pat GO): avoid amt iicac ing: the answers. by . statements in regard to Hahinn rangi’ 


a An iventnuet guide and. questionnaire form ink: ‘could be used by. & -home: 
demonstration club or other form of orga nization was briefly considered, -Further 
discussion was concerned with the areas of information that might be covered 

ry ‘by a surveys. the. way in, which. questions might be asked to,stimlate more effec 
: i tive use of services as well as to motivate. groups to work. toward establishment 
: of more Adequate, servicesy, and. the need for Dre setting a. Posted aie geths eat 


It was the consensus of the group that ae ataona: 0 apa oue that they jas 
. for only a, yes or no answer may be quite ineffective and may, be resented, 
- Questions that stimulate people! Ss thinking, are meee Ha sia as better results, 


Whatever, survey. forms and methods may be worked out, oe over~all ob seebies 
is to help neople discover what they themselves need. and. want,. This was the 
groun' © general conclusion. They also felt it is more effective for local 
people themselves to reach the decision that they need a local public health 
unit than to start by saying that we want to get public health units laid down 
all over the Nation, As one specialist said, even if a health department ex- 
‘isted in every county, it wouldn't necessarily be used Bea oa 


At PSEN ste 208 of study the people who are concerned should be. kept: informed, 
;  “Gomminication, involvement, and | action are,the three steps to be emphasized 
in planning and carrying out a survey. The public should be prepared beforehand 
for a survey. This may take a rather long preliminary process of education as 
well as publicity immediately before and during a nae he The, results should 
also be reported back to. the public. 0 ye Utes 
A “Publicity at all atee es, should center on what people are doing rather: {han 
A what they plan to do. The leaders of organizations in the county should be. 
encouraged to handle the presentation of facts at meetings of their own or rgani- 
zations. : aa ha 


Evaluation ' 


_ Problems of reporting and of job evaluation came up.from time to time 
from the first day of the conference, Sxtension has relied heavily woon numer~ 
icol measurement for all its programs, The ouestion was raised--ijhat can the 
health specialis + do? Will he measure the progress people, have made in health 
improvement by ‘the number of babies immunized, the number.of persons who have 
had a chest Xray, or the number attending meetings? Or should -he erect se 
the type of BORLA MY. undertaken and the type of program initiated? 


Again the possibility of using the pilot county was discussed. Since 
7 evaluation can only be in terms of stated objectives, the ourposes of a pilot 
FS county program must be clearly stated. The different approaches or methods 
_ used can also be stated, and the effectiveness of each can be outlined in terms 
of the results achieved. 


5 Y : tm Md Wn 
objectives and in terms of methods used and their effectiveness. The « 


- groups of leaders were brought in to learn about the tuberculosis situation 
oa any sce dears ok Finally. a Cdidalteeter vier vas eee 


‘ of ‘the films were positive. At that point local people found there were no 
‘facilities for follow-up and no public health nurse in the county. So local” 
people got facilities set up ‘for ‘follow-up and for getting people under treat- 


’ The works: in tuberculosis in an Indiana county * vas - ouetadi 888 ] 
along with the possibilities: of evaluating that work in terms of the s: 


had a rate of 64 deaths from tuberculosis for each 1,000 residents——about 
as high as the rate in adjoining counties one the Beate as a whole. Ho age. 

had ever been able to arouse the people, axtension helped the community 0 
ize and carzyon an intensive’ ‘educational ebm ea First a small group of 
interested people came together. Then.a committee with a chairman was set 
including three people from each political subdivision of the county, That 
volved getting out® and walking up and'down dirt roads to talk to people. Th 


The same “process Was. carried on all over. the county. ean tuonee 500 p 
were working on the project. Then the mobile X+ray wnit was requested. 
it came in, nearly 80 percent of the adult population was A-rayed. Ten perce 


tent. The difference in ‘the people after this experience was the most impor 
‘tant outcome of the oro ject. People had worked together foyer ds @& common ona ; 
jective and manny people had been involvede we . he 

The spel of the group to eines this project from the point of re 
of its objectives prought out the fact that some factors were unimown and th 
“some 30). the project's possibilities perhaps had not: eas fully realized (see 
pag e if 


nis Meee o be a regular scheme for evaluation, particularly inva ee 
pioneering job, was pointed out. How far a person has gone is less important 
than whether or not he is working in the right direction, In developing a aaa 
‘pilot county project, for example, a worker needs to go as fast as he can and 
still keep Khe ‘understanding of others concerned, In some States it would Seed 
possible to move to specific operation in a pilot county within 3 months. B 
other places it might take e year. A health specialist who is so involved at 
present that he has no free time for a yilot county project has a problem ti 
free himself so he can start this process. 
In appraising a pilot county project, something’ more than senetattaete 
is necessary. A worker needs to know the, specific objectives, where the pro U 
‘started, where it ended up, what methods were used and how well they worke he 
the relationships developed” and how effective they were, local attitudes before 
and after the program started, and other aspects of a localhealth program, — 
these definitely outlined, he nas @ brsis for evaluating the eet ts program | 
and is own job. 


- For every extension specialist, the question arises of his relationships 


to other extension workers—-direct or indirect--and to local péople-—direct or 


indirect, Sometimes a specialist may become a jack-of~all-—trades, actually 


spending much. of his time duritig a year substituting for county agents or home 
) demonstre tion agents HL 


in his own field of work, => ie 


> 


| The nilot county project can be carried on with she objective of getting 


it established in a way that maizés it nqssible for county workers. to carry on 
_ without the specielist. Because health is a new field, it may be desirabd?e for 


the specialist to work fairly directly with,local yeople for a wnile until he 


“learns more about the State and local situation and more about the problems of 


the county agent. In this way he can get his feet on the ground and can grad~ 
valky asswae the role of working directly with the staff and only indirectly 


“with the peopl ee 


se - Sonte agent training, however, may be done’ from the beginning, Caution 
needs. to be taken: in working with the neoplé that the agent does not develop the 


: 4idea.that the specialist is the person who works directly with the peO Le in 
- the health field.. If the specialist goes in by himself and leaves, there is no 


follow-through. In the long run, he may do better to spend an hour with the 


‘local Extension staff.than to spend 4 hours alone doing a thorough exploratory 


” 


job with‘local people. 


The only excuse for having. a specialist at the State office is to help — 


the rest of the staff: think their way through on programs and give over~all 


leadership to see that these programs are going: in the right direction and are 
sound. Therefore, at the county level the eventual objective and the responsi-~ 


“pility of the health specialist are to get county workers so completely sophis- 


ticated in. the health field that .they can carry on without him. Local »veople 


mast agsume responsibility in local problems and local organization. 


The discussion brought out the fact that each person has his own field 


‘but he can't pull the shade down-entirely on the world, outside, On the other 


hand, a health specialist must put on blinders in some cases or he will find 


himself doing many little jobs and failing to do the big job for which he is 


responsible. 
_ » For a health specialist, putting on blinders may involve adopting somewhat 
different relationships from those he now has to other individuals and groups 
in his States In some States, for example, the specielist now serves as secre- 
tary,of the State health planning committee and may also serve as secretary of 
its subcommittees. Other States have started with this same arrengzement but 
finally have had a divorce with mutual understanding. A member of the college 
staff may be secretary and the health specialist may still report to the commit— 
tee, But the health specialist is relieved of the burden of work for the com 


mittee. 


relied upon for eisnaine the. health part of this 4—H propeane ae ee > $ 
the specialist works with the person in charge of 4-H health in planning 
over-all program, the health aspects of leader training, an and 4~H health mat 
rials, But the main responsibility rests with a person who is charged with 1 
‘ponsibility for the 4H program, . nae peanen prema acts in an advisory — 
capacity. Bi ee ae clea 


The sroup concluded that the specialist in health education has an ody 

sory responsibility but should: have no administrative responsibility in regard a 
to the health programs of aH clubs, home demonstration clubs, agricultural — a 
agents’ groups, ‘and other Extension organizations. In addition the specialist — oo 
may act in an advisory capacity to the home demonstration, council, the agricul—_ 
tural engineers, or to other groups interested in special aspects On health a 
or special health programs—taking care that the major focus does not become 
fixed on the subsidiary program, i 
‘In his advisory capacity the health specialist can hélp the whole of ax : 
tension begin to take greater responsibility in the field of health, He can 
help get health planning an accepted part of xtension's work in a county. As — 
with other Zxtension specialists, he has a responsibility to see the total a 
ation and to see how:his specialty makes its contribution. Specialists have 
' sometimes: forrsotten that it.is the total person and the total community that — 
are important. A specialist can make a contribution by. helping to find out hava 
bts saeorisets f makes a LPR TS to the total man and the total con a 


‘Outside the Exteneion service, some of the people in 1 public heaton and 
related: agencies to whom the Extension specialist in health education would 


“~ naturally turn are notin a yosition to reach rural people as effectively nora 


do they always have-an appreciation of rural people and their needs. The. heal h 
specialist. malces no attempt to usurp or duplicate the jobs of these ‘people. ? 
Instead*he collaborates with them in developing and preparing material to meet 
rural needs and works with them in other ways, interpreting the needs of rural — 
péople to them and interpreting their resources and services to rural people. — 
Playing the part of "middleman" between official and voluntary agencies and ie 
rural: “people is among eh extension specatietes ak important. epics "8 
hed 


Methods and techniques Gaal . vee 
eM 
aa. 


With the pressure to arrive at paiiecancone solutions to. some major prob- 
lems, the discussion of methods and technioues for carrying out Extension's 
health program came up only briefly near the end of the conference, The follow 
ing were among the methods and techniaues seceRted.: for carrying out the fun 
tions of-an extension health worker: 

le Pilot county project. ‘ 
2 Demonstration in commnity organization to solve a specific problem, 
3. Leader training, ee 

a. Agents. 
bd. Others, 


ie we 


‘hea 


orig aie ae Me ie et ay, } ai" : ee i Ait lig 
Pate oe ae cae 


Ava ae A 
\ Teak gah i 
val Wreath oe ff Pane itis 


dantcer ae ee 
oe Preparation. ‘of. Waid onate He or ted focused on the process by 
which people meet needs-—bulletins, posters, radio progrems, visual 
aids, study suides, news letters, and so forth. i 
5, Workshops, institutes, satis, aioe discussion groups. 
6. Open, meetinzs, 
ee Conducted tours. 
8. Community ‘self-surveys made by and; for local citizens. 
0% Health, comiaittees or. councils. Re 
10, Comunity self-evaluation. 


. The need for. an educational process to precede an’ action program was | 
emphasized, . The. danger involved in overlooking this need was pointed | up by ; 
@® story about the. screening of homes in an Arkansas community. Fly oorne dis-- 
eases were especially common in the area, The health department and a few 
businessmen decided to screen all homes, free of charge. When a check was made 
the following year, the screens had been torn down and the frames used for 
“Hiavalen a 
As Bee of thé -edvica tional process, the specialist can interpret standards 
and give cuidance inthe development of thinking in determining needs and their | 
_ priorities--help people recognize problems and see how,.the problems they rec~ 
ognize fit ‘into a still larger world. Settling for what people first say are 
their needs may sometimes make it difficult or ‘impossible to stimulate further © 
thinking and better planning, Accepting the first disease they want to work 
on, for example, may lead to a epecialtstia beconing involved in scattered and 


more or less unrelated activities. People's ideas of what they need will change “2 


as their thinking evolves. Sducation must be ‘along the lines of causes—~not. 
symptoms, And it must be education that will develop people—that will modify aor 
or entirely chance their attitudes as they develop greater understanding OL>, ia 
what good health means, what is required to maintain it, and what it can mean 
to themselves and their communities to maintain high health standards. 


One meuber of the group pointed out that » problem is unlikely to be ade- 
quately defined either by the péopie working alone or by the. specialist working 
alone. Two bodies of knowledge mist be brought together, folk knowledge and 
scientific knowledge. The specialist's responsibility is to bring scientific 
lrnowledge to the people so that when they work toward something, it will be 
_ something with acceptable standards. ads 


Review o ealth e r's role 


Toward the end of the conference the group reiterated the statement that 
@& primary concern of the extension health educator is in helving to get estab- 
lished the basic services required for modern medicine to be made available 
to rural people with the objective of preventing disease and promoting health 
for the sake of the better family and community living thereby made possible. 
The extension program to which the health educator gives leadership is focused 
chiefly on assisting with the process by which communities can organize to 
study their needs and to vork out ways of meeting then, His tools include an 


ie ha acleead: io. 
| i 4 


_ ices of these groups. © Finally he has a catalytic role in which he helps to 

ene" bring together. all the persons and agencies that can play a part in helping ¢ 
community to help itself: to better health. In each of his roles the group db 

~ lieved that the extension, health’ educator must be constantly self-analytica 


highly organized, each individual has greater group responsibilities, The pre 
servation of individual freedoms with the development of greater. collective ty 


He, meeting the needs of rural people @s well as the needs of all. others-~community— 
7) _wide—vhether the fe open de considered be ete neighbd ed ier Memes Nation, or 
: world.’ y y “< 


oe ‘This manuscript has-been reviewed informally by Dr, Carley M, Derryberry, ‘ie 


appreciation of the factors Anvolved pb aly vie eteat | neat ant “socia 
knowledge of ways to aid. people ain doing simple research; knowledge of 
discussion methods to bring out people's decisions by a democratic proce 
ability to work with many different kinds of groups with different intere: 
and then bring them together; and the ability to prepare attractive informa 
Ap ea ca that a ie Sroups solve ee oN a . 


7 one apecenaate a health: eieelar ket lee the! Be of Syaneanee in doy 
mega anew program. He also-has an interpretative role., In this he acts. 
kind of middleman—-interpreting rural needs to public health agencies, the 
Tteiigion staff, and other groups, and. interpreting to rural people the serv. 


ol 


critically analyzing where he is going and the. methods he is using to get t 


a Overmal). view oy if | oes ; aie 


The conference Bio ded with the thought that as our society becomes more 


security is an issue of the present day. Recognition of. individual and erou 
responsibility; clear, informed thinking; and sound planning leading to con—- 
structive action 7re essential for a health program that will be effective i 


Chief of the Division of Public Health Sducation, U. S. Public Health Serv- 
ice;,Miss Helen Johnston, Health Economist, U, S. Public Health Service} 4 
‘and Dr. Douglas Ensminger, Head, Division of Extension. Education and Train: 

:ing, Beehnical Dp BR onaataD Bares Me S, pene ey. of Agriculture. 
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ee APPENDIX 


- Extension sa a cs on ‘the Hospital PGRa ii atien 
Exogras and Heart Diseases. 


Tamcatate’y after the ‘American Medical hasdotetion Rural Health Conference 
held in Kansas City,. February 3 and 4, 1950, the extension health educators | 
met fer 5. days from. february 5 to 9. It had been possible to arrange for 
Dr. Louis ‘Reed, of the Division of Medical and Hospital Resources, U. S. Publie 


Health Service,’ and Mrs. Vivian MacFawn, of the American Heart Association, to 


stay over for.one day to meet with the Extension health workers, The first day, 
Sunday, February 5, therefore, was devoted to a consideration of the hospital 
construction program and that on heart diseases. Since this was the only day 
devoted to subject matter, it, seemed best to report separately. The following 
topics were considered: Progress in the hospital construction program, what 
rural people need to know about the hospital program, the role of the Extension 
Service: ain the. att ene Saati: and the Ao ote is dong program on heart raieirineS 


eae q* ig 


Progress in oat fs hospital, construction program 


Ald the States are now Bertie pacine in the hospital Sonatrtcttonsens aan 
All have made a.survey of their hospital needs and submitted plans for con- 
struction of additional facilities, All have given priority ratings to com- 


munities according to needs, All States must. submit a revised plan annually to 
the Hospital Facilities Division of the USPHS. Some States have made two or three 


revisions to date, .Constant.changes are made in redetermining hospital areas, 
based on better cident of ae the elenents to be Poeun 


at ria end of December 1949, 1,091 Wad for hospital and health center 


construction had been approved, . The total construction costs amounted to nearly 
- $700 ,000,000, with the Federal share’a little over $200,000,000. The distribution 
ef projects according to type has been as follows: 


Percent 
General hospitals.ewescccssesvvsgven (G02 
Mental hospitals...sesccoveseecencce 46 
Tuberculosis hospitals....seceossecs 206 
Chronic disease hospitals......se.20 O48 
Public health eo e tenons neces 13.8 


Federal funds were going to these projects in almost the same eincertvenay Of 
all Federal funds 85 percent went to general hospital projects; 2 percent to 
health centers; and between 3 and 4 percent each to mental and tuberculosis 
hospitals, 


One=half of the general hospital projects are for completely new facilities. 
However, more of the money is being spent for additions to existing hospitals 
than for building new ones. .This is especially true of mental and tuberculosis 
pepe bals. 


Of the new Paneret hostttel being built, 68 percent are for hospitals 
of fewer than 50 beds. and only 11 percent for hospitals that will have 100 beds 
or more, 


For the most pant the new general héspital projects will fl located in 
small towns; 71 percent are in communities of less than 5,000 Sb ome pean Less 


Bi (ta a percent are in cities with a population of 25,000 or more. 


- # ing Pa <7 ' “a7 aT if ee tj J 4s ri ,*s , iad yr J .. 4 
SARL ais as Atel aaa yu it 
, Pia a ; an wed i ’ . Ree eat 7 bb) mee : 


Although baowthirds iy ene new senerae sable peajoels bs: 
with fewer than 50 beds, only one-third of the Federal funds is goi 
‘ construction of these smaller facilities. Slightly more than one—third O: 
Federal meney is for construction of new hospitals having 100. beds or-more. 
those projects that involve additions or, alterations. to. existing facilities 
free ae as Be Pesgeay eunds are Borne to hospitals ea sey or more: 
The Rob rane ag. as “whole * ‘is working ery well in. alpina! contiuhities of 
average and below-average income to: ‘build hospitals. It has not Been’ ‘possibl 
to help'to the .same: extent the very poorest areas. Analysis of the factors 
which have prevented certain high priority areas fran. building hospitals nase 
shown that lack ‘of itoney,.: lack of Nis aaa ay panes cn hee of Bie economic: 
resources have: been. Sea. ones. | 4 ees PP AG ee 


What rural. people need need to now. about 4 the hospital program 


There. was . Denne enone that. tte hospital: construction program was 
outstandingly successful, It. has: brought ‘hope ‘to many rural” ‘communities that 
something can be done to improve their health and medical services. Many rur 
people begin to see the place of the hospital in.a;total: health .program and t 
importance of modern health care being made available through strengthening | 
relations between the’small and large hospital centers, It was felt oe in og 
the genni die areas much Socaee ant werk needs to be done. — 


4, Pa ae 


In ee of. the: excellent RAC A Nt by- ‘the aiae sonst ruceieen “a 
program, the: Extension health educators felt: that much more. of an education 
program was needed’ among at rural: people prone aoe daha bah Uo ae 


1. Clarification and interpretation of what a coordinated hospital 
system: is.’ ..:- ae ane 
2 A elear ‘unterstanding of the fictions | and: services: rendered ae such 
facilities within a coordinated. hospital ae ast i 
a. The general. hospital, : °. 2" ¢ a 
b. A health center, 
c. Community clinic... .-.. . 
d. Emergency centers. 9 .::.+y.0- « 
e. Ambulance service,... -«. <---> se 
3. More understanding: and pepraneavion of the problems invavies in main- 
taining and Bags Rr a a Br res or health Se with eam 
reference tos 
ae Financing. : 
1.. Total sources’ ‘of funds for’ maintaining and watz a 
facility. 
2. Public financial support. and how raised. B 
3. The financial contributions by individual families through ~ 
either prepayment schenes or’some other method which would 
help to maintain the’ shen Sh and provide some health pro- 
tection to the family. a 
b. Getting and keeping doctors, nurses, technicians, and ae other 
health personnel, 
c. Building and keeping up Stan deda for good hospital : and ase 
care, 
d. Community responsibility for building and operating a hospi ee 
sige ae ead BY 2 a negh standard of health and medical ae 


7 i . 


y 
ui 


The role of the Betension Service in the hospitad asa ely 


Phe eueensi oti health a hiestove! considered that ibe chuise this. ‘program had 
Bich special significance for raising:health standaurds.in rural areas’ the 
Extension Service should have a continuing contribution to make toward its 
success. They decided that the Extension Service should continue a cooperative 


». educational program with State health ‘Naat inion wine the ae S. Public ibieey: 


Service in. the following es 

ue Provide fnboratach on the state re apieet inn: the fodbvat: Lew, ane 

.. ,.What.a coordinated hospital system could mean to rural areas. | 

ao Facilitate understanding’ between official agencies and cammunity groups 
as to the function, eae aod desirable standards of different 
types of facilities. .: 

3. Make available to State Aponcias nd hogat communities socioeconomic 

- data obtainable from:the research departments of colleges of agriculture 

and other sources that pelted ae the: ph ANAS of effective local 
and State planning. 

_4. Bring to community groups pre cimnt yon avadtable from State health 
departments, the U. S. Public Health Service, and other health agencies 
concerning the problems involved in maintaining and operating hospitals 
and other health Gidea ergy Such information should Sal ple 
emphasis on: 

“a. Problems of einadel te - family and euminiiy. | 
_ b. Responsibility cis vines to having adequate’ SUPE Hy. of all health 
. personnel, ° 
Cc. Problems of maintaining aeeuyarte health standards for’ bhé 
facility. 
d. The note :played by many. groups ‘and individuals in the successful 
Cone oa LO ea hata of the heattn facility. 


f 


"Educational progrhn. on Weave Hae wads 


In June 1948 Congress passed tie National Been as This created a 
National Heart: Institute within the U.:S. Public Heulth Service for the purpose 
of developing and supporting research and treatment of diseases of the heart and 
circulation. At this same time, the American Heart Association, which had been 


_-a scientific organization, changed ‘its structure to become a voluntary health 


association with a lay membership. Its purpose is to supplement public efforts 
with respect to (a) research; (b) Cm oy services; and (c) education, 


Since Pebenber 1949 Peveralncetanes have been held in the U. S. Department 
of Agriculture of representatives of the U. S. Public Health Service and 
Children's Bureau, concerned with this program, the American Heart Association, 


and the Federal Extension Service. The purpose of these mectings has been to 
determine how the Extension Service can assist in the educational work relating 


to this program.: Since the’ heart and circulation are affected by many diseases, 
this program puts its major emphasis on the preservation of health in which care 


of the heart and circulatory system are an important part. 


One project that has been developed: by the A:HsA. that is helpful to women 
who have been hospitalized and must. return to their regular household duties is 
"the cardiac kitchen" which takes off any undue strain from the homemaker, 


A letter. from Director Wilson to State extension directors describing this 


“cooperative educational program has included materials from all the agencies 


concerned, The plan is to follow this up with further material suitable for 


. ‘ 
hte Sa 


ie » 


. other - Papal it. was arta, out that it was One that all special progr 


_ demonstration to other areas interésted in SOT sa health planning. 


4-H and home scngustiretion Eiobsye A ‘pod: gecorkviton gecnetne 
found in "The Heart of America" prepared by the A.H.A. There is a: 
Puerrre by. the. Public ‘Affairs Committee ‘entitled "Know: your Hear ¢. {whic 
‘a: good description. of all the elements cht to ef spears ‘conmunity a 
aga care: ea daca GLseases. | =: 


AA 


1b was s felt that this was one ; exanple of the way nen State eS... 


be given their proper’ place in relation to an over-all ettintanct health prog 
focused on anne ane coe dime Hoa ti needs. hy Se ; 


Connittes “Report 


“The Miet Bs plan aims to test dxtonedon eereae oréerart; pista rt 
and. program content; It should serve as a proving ground to test the validity — 
of methods and techniques. One should expect to make mistakes and to use the — 
> pilot county: to remove flaws in the peas ae 6f- che over-all health My 
‘ge aha gh Ee Se DL am ge 


Lon phe: biiot Maver should serve Aa. to nabattee Pa the total re- 
sources of the county toward better health, (2) to:effect the total mobiliza ¢ 
and involvement of people and organizations, and (3) te develop a total ceunt 
‘health program —~ all steps to bring action to bear on carefully defined healtl 
problems in the county concerned, The pilot county may ‘eventually serve as a) 


fr? Reasons for developing pilot county project. ae 


l. Provides an area within nich to aparimene and demonstrate ways 
whereby health planning can be effectively, integrated:into over-all © 
bate BECtR oss Br: 
, a ! i | Y 
ee Provides in-service. reine ppbereunuetee for extension health 
teria: ek administrative staff, and others. 
; . ‘ 
36 Provides a testing enound for extension methods: as well as for — 
whan sched new methods. vu PY a 


he Provides opportunity to test cooperative planning for solving a 
Rat Mic prin health need :in a county =: 
Lan aSR OR ata Rien hat ol a of the’health specialist in the state ¥ 
and county. : a 


6, Provides. a. spent framework within. which to deveqees eftectives 
. working relations within the paliaee and between State and ‘local: — Res 
agencies. ~* cla 
7, Provides an opportunity to evaluate the continuing effects of — ae 
extension work through concentrated effort in one county where det Ln 
objectives and methods can be set up ane results measured, . 


tery. 
B. Steps in selection of Les oy we and initiation ot pilot Sheree 
project. Bi . in! 


1. Obtain ete a Sethe endorsement and active cooperat 


ie he 
s wie 


D. 


aii aed Me apa lebih a 


a) 
ray 


Be Discuss tee county plan: fully with State extension health com- 

mittee; if there is none, request director to appoint a State © 

extension health committee for this project. oh 
(1) Committee might include the director or assistant director, 
members of supervisory staff, specialists, representatives ye 
county and home agents, and perhaps others. 


2....Role of State committee. 

“<a, Determine factual basis for selecting pilot county (sociological, 
economic, distance from State office, and so On) eR ... 
be Consult with other State agencies in regard to sélection of cpa 
ce. Consider county personnel as to prestige, interest, and 
cooperativeness. US Ba 
d. Select prospective counties. 
e. Present plun to county personnel for dL goussion and approval at 
district conferences or other meetings of county workers, 


3. County planning procedure. . | 

a. Develop thorough understanding ey plan through discussion between 

county extension personnel and district supervisors, health Sree ee 

or other members of State health committee. 

-b. Discuss the proposed project with county planning committee .— 

ce. Get the cooperation of sponsoring. group within county. 
(1) Group.should be representative | Of, all segments of ceunty 
pepulation. If there is county health council or committee, 
expand membership. sa ie necessary to make it representative. 
If there is no such group in county, geh ene set. up. 

d. Role of sponsoring group. 
(1) Develop written plan of Drieedire peluatias (a) definition 
and discussion of health problems; (b) inventory of existing 
resources, facilities, agencies (official and voluntary), and 
other interested groups; (c) assignment of priority to problems. 


The action inhasat 

1. Develop and conduct surveys. |. 
a. Make a formal survey of individual and community health needs -- 
attitudes, practices, facilities, and so forth. 


2. Have surveys tabulated by community leaders making the survey. 


3. Health specialist, county personnel and other resource persons sun 
marize and analyze survey materials. 


4. ilold meeting of sponsoring group to consider the analysis and plan 
for open meeting. , 


Develop health program. 
1. Discuss: findings of surveys at open meeting. 


2. Initiate educational Bore through newspaper, radio, group meetings, 
and the like. 


3. Distribute survey findings to all groups represented; request these 
groups to discuss findings at their next meeting (within next month) and 
report their recommendations and problem priorities (this should be well 
SN MD with special forms for reporting, including self~addressed 


Byproduct: Developing consciousness on the ere ie all the people of exist 
health conditiens, 


=] 
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Objectives: 


Evaluation in terms of objectives: 


aoe Based‘ on’ Clinton County, Ohio.: = = * : re 


patie . (2).Environmental sanitation (drinking water, BeHake disposal). 


ke: Hold meeting of > extension: ‘he alth Gat ttae for) review of recomm . 
pai iaiwesen ed Aids ans Sr pate groups. » as tae te ee 


6, ‘Select taajor problems to include in. 1 current program Wyre, on imned: 


l. Establish averealt punpdaba of Raa args : Hoes 


26 Determining ‘survey objectives by defining those areas for whee in 


Meas pitas Status of vaccination and immunization. 


; Nye tase < : es ¢ ; ty ¢ h td i lal i 
Ah A - “Request ‘re port. be made to county chaimian of pan 
within given. ‘time. ‘i o)t' ASM ae, ‘ : ‘ i * ey Py i” Dvid 4 : 4 rey het Fi : * Pa 


5. Present progress report to Bente health committee. 


e 


and pone ae eae 2 a i San: Wee Ta 
Develop “an aotion program:- Vu 
lh 


oe of eee Series 


ik 


a. Education and group involvement. 
b. Careful collection of valid facts (researen)s 


resent is needed. 
- Determining existing Health conditions involving - --. 
‘> (1) Maternal and child hygiene.’ |:. * 


. (3) Chronic disease incidence, ©». {2 # ae 


. i : a 
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_ Evaluation in Terms of Objectives in Indiana County . 
“4 veerlenesuelsl ar oe ies 


bs 


1. Reduce incidence of tuberculosis. 
2. Create immediate interest. 
3. Stimulate action to meet need. 


1. Eighty percent of adult population had chee > A-rayed. Ten percent 
or so of the X-rays were positive. Bey. 


2. Got nurse in county to.work with LenS a and get those needing i 
treatment cared tore 

36 cartouche Breenats on local doctors to do petten Jjgb in relation 1 
berate 


Le Interest. was aroused ‘Jeading to other action. 


< 


ah ee 
Unknown factors: 


1. How many were cared for in sanitariums? 

2. Have local people related incidence of tuberculosis to nutrition and 
other causes? 

3. What measures have been taken to remove causes? 

4. Was there carry-over knowledge and enthusiasm to do more things? 


tole of Extension Health Educator (Committee heport ) 


A. Major area of work. 


The special focus is on helping rural people with the process by whieh 
the interest, initiative, support, and participation of all the pecple in 
the entire community may be enlistedto study the facts relative to the 
health and medical needs of each family in relation to the total community; 
to develop plans and programs to meet their needs; to mobilize all the re- 
sources within themselves and their environment -~ local, State, regional, 
and national -— needed to carry out programs for family and community 
health improveisent. 


B. Knowledge needed based on appreciation of factors involved in physical, 
mental, and social well-being. 


1. Sociological, economic, and psychological factors affecting health of 
the individual, his family, and the community. 


2. Informatien about and understanding of desirable standards for habits, 
practices, laws, services, and facilities, for improving and maintaining 
health. 


3. Social process by which individuals and communities mobilize their 
potentialities and strengths -- 
a. To make effective use of existing knowledge of habits, practices, 
laws, services, and facilities, for improving and maintaining health. 
b. For developing individual and community responsibility for estab- 
lishing, maintaining, and improving health habits, practices, laws, 
services, and facilities. 
c. For developing action programs leading toward desirable health goals, 


C. Major functions, 
1. Preparation of all types of subject matter in areas listed in 3a under B, 


2. Getting health program initiated in the total extension program by -- 
a. Organization and development of a State extension health committee 
or other similar administrative group. 

b. Developing in the total extension staff an appreciation of the con- 
tribution of the health specialist to the total program of Extension 
and the college and university. 

c. Pointing up how other specialists, extension workers, and resident 
staff — the total resources of the college and university —— may con- 
tribute to rural health improvement. 


3. Developing the health program within agricultural planning groups on 
State and county levels. 


So 


4. Establishing and maintaining channels of communication between all 
health agencies and rural people including conveying needs of rural 
people to the agencies. . ‘ 


5. Cooperating with farm and rural organizations, State health committees, 
medical societies, and other agencies.in the development of their health 
program, particularly as it affects rural people. 


6. Developing methods of evaluztion in relation to objectives and {) 
methods. ; 
i 
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